2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGOUMENT # 524036 Feb 27, 2001 8:00 am
DOCUMENT ; Secretary of State
CONTINUOUS IMAGES, INC. 02-27-2001 90322 046 ***150.00
Principal Place of Business Mailing Address
1761 W. HILLSBORO BLVD 1761 W. HILLSBORO BLVD
#03 , #103 (&#1U39
DEERFIELD BCH FL 33064 DEERFIELD BCH FL 33064
us us
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0238361 Applied For
Not Applicable
- , " —
Zp Country zip Country 5. Certficate of Slaws Desred ~ [] 98-/ 9 Additional
} . N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTNEY, ANDREW M.
N Street Address (P.0. Box Number is Not Acceplable)
60GO-VERBE-TRAIESOUTH /767 &0 HiseS Boks BLor)
APTS06— Su/ts /03
-BOGA-RATON-FL-33438 .
DéLeFée) Etnck, FI City FL | 2pCode
3 3%/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 10. Efection Ca"‘F’a'Q” Elnancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on bagk) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TITLE [ Ghange [ Addition
NAME FORTNEY, ANDREW M. NAME
STREET ADDRESS | BA38-MAJORSGA-CHIR-DRIVE STREET ADDRESS
CITY-ST-2IP POCARAFOMN-FL CITY-ST-2IP
MLE . - Delete TILE [ Change  [J Addition
N /815 SParise RivER B ek e
STREET ADDRESS ﬂ o7 . 3 L ‘/ STREET ADDRESS
-S| Rpra Batop, Ff I343a CTY-ST-72P
TITLE O Detete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TImE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad j ared,

= ,;Z.;//.o/
slsunrunzn_@mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date * Caytime Phone #

SIGNATURE:

031127

CR2E034 (10/00)



